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sEcTI0N 1 GENERAL HANUPACTURER, IH?ORTER, AND PRoCESSoR INF0RHATIoN

PART A GENERAL REPORTING INFORI.IATION

1.01 This Comprehensive Assessment

eompleted in response to the
qBI

l-l d.

Information Rule (CAIR) Reporti,ng Form has been

Federal Register Notice of . . . . . ITl7l 17lTl IT-13-l

- 

mo. ii-.y- year

If a Chemical Abstraets Service Number (CAS No.) is provided in the EEdEI4l

Reqister. rtst the cAS No. ...... t-UI-zI-6-lTITlTI-l61ZI-l5l
b. If a chenical substance CAS No. ls not provided in the Federal !eEi-s'!s!' list

either (l) the chemical name, (ll) the irlxture nane, or-(fff)-tEE-Ti6il6 name of
the chenlcal substance as provlded ln the Federal Reglster.

(i) Chemieal name as listed in the rule .., '..
(ii) Name of mixture as listed in the rule ... '

(iii) Trade name as listed in the rule ... r,....

Name of eategory as listed in the rule . r... e e..

CAS No. of chgmical substance r r r.......... r. o.

Namg of ehemical substancg . r... +..... e..... + r..

NA

c. If a ehernlcal category is provided- ln the Federal &Elg!!I, report the name of
the category as llsted ln the rule, the chemical substance CAS No. you are
reporting on vhlch falls under the llsted category' and the chemlcal name of the
substance you are reportlng on vhlch falls under the listed category.

NA

t I- I t-r-r-l-l l

l.O2 Identify your reporting status under CAIR by circllng the appropriate response(s).

CBI Hanufacturer

l-] tnporter

Processor .........O
X/P nanufacturer reportlng for customer vho is a Processor ......... 4

X/P processor reportlng for customer vho ls a processor ..... 5

t-l l{ark (X) this box if you attaeh a continuation sheet.

II]
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1 .03

qBI

t-t

Does the substance you are
in the above-listed Federal

Yes

No

reporting ofi have an 'xlptt designation associated vith it
Eggister Notice?

Go

Go

to

to

question 1.04

question 1.05

L.04 €r. Do you manufaeture, irnport , or process the
under a trade narne(s ) dif ferent than that
Circle the appropriate response.

listed substance and
Iisted in the Federal

distribute i t
Register Notice?

CBI
res ...

t-I
No....

1

@
b. Check the appropriate box below:

t_t You have chosen to notify your customers of their reportlng obllgatlons

Provide the trade narne(s) ....

t__t You have chosen to

l-l You have submitted
date of the rule in
repor t ing.

report for your customers

the trade name(s) to EPA one
the lederal Register Notice

day after the effective
under.vhich you are

1.05

CBI

r_t

If you buy a trade name product
reporting requirements by your

Trade name .+r.

and are reporting because you T,rere notified of your
trade name supplier, provide that trade name.

Lupranate TB0-Type I

Is the trade name product a mixture? Circle the appropriate response.

Yes

1 .06

CBI

t-*l

certification -- The person vho is responsible for the completion of thls form must
slgn the certification statement belov:

rff hereby certify that, to the best of my knovledge and ief, aII

l"

Pour Plant Manager
TITLE

( 312-) .--293-0780-
TELEPHONE NO.

informat ion
entered on this form is complete andrdc\HraqF."

PhilipBirk {"/\,1\' 
",

t-t Hark (x) this box if you attach a continuation sheet.



1.07 Exemptlons From ReportinS -- If you have provlded EPA or another Federal agency
vlth the requlred informatlon on'a CAIR Reportlng Form for the llsted substance

CBI vlthln the past 3 years, end thls lnformatlon ls current, accurate, and conplete
for the time perlod specified in the ruler then slgn the certlficatlon belov. You

I ] are required to complete sectlon 1 of thls CAfR form and provlde any lnformatlon
now required but not previously submltted. Provlde a copy of any previous
submissions along vith your Sectlon 1 submission.

nI hereby certify that, to the best of my knovledge and belief, all required
lnformatlon vhlch I have not lncluded ln this CAIR Reportlng Form has been submlttedNA to EPA lrithln the past 3 years and is current, accurate, and complete for the tlme
period speclfied in the rule.r'

NA}.IE SIGNATURE

TELEPHONE NO.

DATE SIGNED

ffi
SUBHISSION

TITLE

f.08 CBI Certiflcation -- If you have asserted any CBI clalms ln thls report you must
certlfy that the followlng statenents truthfully and accurately apply to all of
those confldentiaLity clalms rhlch you have asserted.

CBI
I nily company has taken neasures to protect the confidentiality of the lnformatlon,
l_l and lt lrill continue to take these neasures; the infornation ls not, and has not

been, reasonably ascertainable by other persons (other than government bodles) by
uslng legitinate neans (other than dlscovery based on a shoving of speclal need in

NA a judicial or quasi-judicial proceeding) vithout ny company, s consent; the
lnformatlon is not publlcly avallable elsevherel and dlsclosure of the informatlon
vould cause substantial harm to ny company, s competitlve positlon."

NAHE SIGNATURE m
TITLE

)_
TELEPHONE N0.

I-l Hark (X) this box if you attach a continuation sheet.



PART B CORPORATE DATA

1.09 Facility Identification

cBr Nane tN 1T-l:-lTlT-lT-1-l?-lFI5-15-lUIflT-1fl-lE-16'-18-lF-lll-l-l-l-l-I
t-l Address IIIElEI!-l-llLIEI.:-lrl-lEl.o-]ld-lJ-ltl-lD-lB-lLIv-lE-l-1-l-1-l

Street

rI-lrrErrl lrrT-rTrrtT-rr tT-t;r _ r-l-l-t-l_r-r-l-t-l -r-rCi ty

rl-rrl rcrIrT-tE-lr]--rrtrr0-r3-I
State Zip

Dun & Bradstreet Nunber ......1I-13-l-lZ-16-ltl-t-16-l5-ltl
EpA rD Nunber ...Jlp.ltlzltltlFltlzl:_lt I

Enployer ID Number ..'..[T-ltlf lLlTlTlllTl
Prlmary Standard Industrial Classificatlon (SIC) Code .. .tflo lE-lz-l
other src Code .. .....t_l_l_l_l
other sIC Code .. .....1-1-l-l-I

1.10 Company Headquarters Identifieation

CBI

t-l
Nane ITI-lTI-lTI-lxlglIlrlTI N I G ITl-l.g10lR IEI--l-l-l-l-l-l-l
Address I- I-1- I-l- I-l -l -l-1-l -1-l -l-l- I -l-l- I -l-l - I-l _1-1-l

St ree t

t-t-r-t-l-l-l-l-t -l-l-t-r-l-t-r-l-t-t-t-l-l-l-1-l-1
Ci ty

I-t-t r-r-1-t-1-t--t-t-t-t-I
State zlp

Dun & Bradstreet Nunber ......1T1TI-lT-lZl o l-lTlE]glgl
Employer rD Nunber .....11_lglilEIZIZlEI4l

I _ I Hark (X) this box if you attach a continuation sheet.



.t r-

1. 11 Parent Company Identification

cBr Nane lrlO-lF-lS-lr-1|'t-tA-lN-l-ITITITITITITI-lTI-ITIT-l;l-l-l-l-l-l
I-t Address tatTtLl-ITITI h 1-lA I v I E IXIILIEl-l-l[lI-lLIh I-lFlLI[]-l

r-fr-l E I }, l-lTI o I i lE]-l-l-l-l-l;i_l-l-l-l-1-1-l-l-l-l-l

tT-IT-I tTIO ITIEl3= I--I_]-I-I-I
State zip

Dun & Bradstreet Nurnber ......lTITI-ts 15-lE]-lo lTlrlTl

t.LZ Teehnical Contact

CBI Name lP ln- ll lL IT
t-t ritre I[lLIu_lE_]:

Address IT-ltlillL

Tt R lEr-l:l-l-l-l-l-lll-l-l-l-l-l-l-l
N I JI-l 14 lAlxlAI-LIEI-LI -1-l-l-l-l-
TITI-I o t o lElEI s- l-lJ-lglrlxlEl-l-

Street

lw_lsl_s_l:l -ltl-HlJIllalr.l-ot r-rlt-l-l-l-l-l-l-l

r 6IT]TI I ls-l--t-l-l-l-I
zip

relephone Number . ....tJl-Llzl-lZl9l3l-tn-l7l3li1

1Et-rE]
rTlJrTI
t-l .t^IlTl

1_

I-
r-l
l- I

I
v

-t-
-CT

t_17
Stat

-lfiy
It
te

.1.
at

TT

1.13 rhis reporting year is from .. ...'.. tT-13-l t-8-l7l to ITIZI IEIT-I-XoI YEar uo. Year

l-l Hark (X) this box if you attach a continuation sheet'



1.14 Facility
provide

CBI Name of

l-l Hailing

Acquired If you purchased this facility during the reporting year'
the folloving information about the se1ler:

SeIler

Address

t-l_t-l-l-l-l-l-l
t-r-l:l-l-l-1_I -r-1 _rlr-1 I I_l

Street

II _l_1_1_ l-1 -t . t-]-l-l-
Ci ty

l-l rllll-rlr

-l-t-r-l-l-l-l-l -l-l-l-l-l-l-l
-t-t-r-l-l-l-I

t - l-I
S tate

rlr--t
zip

I_l

t_II_t_ llII

I-I-I
I-I. ]

Year

I_l_l
I-I-I

1.15 Facillty Sold -- rf you sold this faciltty during the reportlng year, provide the
folloving information about the buyer:

CBI Name of

t_l Hai ling

Buyer

Address

t-l*l-l-1-1-l-l-l-l-l-
I-t-t-l-1-l-l-l-l-1

I-l-l-l- l_t-l-l_t-
-t-1. l-l _l .l-l_1-l-
Street

t_l_l_l
t-t_r-l

l-l-tt-t ,r-l-l-l-l-l- -r-l-l-l-l I l-l-t-l. r"r
Ci ty

Employer ID Nunber . '.... t - I - | - 1 - I - I - I - I - I

Date of Purchase ...1-l-l [-l-l l-l-lllo. Day Year

t.t-1 [-l-1-l-
S tate

r-t--t_1-l-l-l
zip

I I-I
1:I-I

Contact Person I

Telephone Number

-r-t-t-r-r-r-l-l-l-l-l-1 l-l-l-l-l-l-l:ll

l-] Hark (X) this box if you attach a eontinuation sheet.
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1. t6

CBI

I-I

For each classification listed
was manufactured, imported, or

CIassi fi cation

helov, state
processed at

the quantity
your facility

listed substance that
the reporting year.

Ouantity (kg/yr)

of the
during

NAHanufactured

Imported

Processed (include quantity repackaged) .. 902.990

of that quantlty nanufactured or imported, report that quantity!

In storage at the beginning of

For on-site use or processing

thg reporting year r.. r ......... NA

For direct Commercial distributiOn (including export) ..... r. e.. +..

In storage at the end of the reporting year . o.... - r........ r -.. r..

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar .I.,.. r. '...

NA

1 36 ,950

Processed as a reactant (chemical producer) NA

Processed as a formulation component (mixture producer) NA

Processed as an articLe component (article producer) ... r ',... ' '.. +

Repackaged (including export) .. r... r.. o r r........ r... r.... r...

In storage at the end of the reporting year r... ..... r r,...

r.010.140

NA

NA

NA

NA

R8,59n --

t:l Hark (X) this box if you attach a continuation sheet.



PART C IDBNTIFICATION OF HIXTURES

1.17 Hixture If the listed substance on vhich you are
or a component of a mixture, provide the folloving
chemical. (If the mixture composition is variable,
each component ehemical for aII formulations.)

CBI

required to report is a mixture
information for each component
report an average percentage of

Component
Name

Supplier
Name

Average Z
Composi tion by l{eight
(specify precision,

e. g. , 452 t 0.52)

NA NA NA

TotaI 100u

t I Hark (X) this box if you attach a continuation sheet.

10



2,O4 State the quantity of the listed substance
or processed during the 3 corporate fiscal
descending order.

that your facility manufactured, imported,
years preceding the reporting year in

CBI

l-t tT-t-5-l
Ho.

NA

rr'-17l
Year

kgQuan t i ty

Quanti ty

Quan t i ty

manufac tured

imported

processed 010 140

Ouant i ty

Quant i ty

Quan t i ty

manufac tured a o . . . . r . . . . . . . . NA

impor t ed

processed

IT17 1

Ho.

NAOuantity manufactured

NA kg

kg

g-1 6- I
Year

kg

[14 kg

kg88r.z4o

NA

Elsl
Year

kg

Quantity imported

Quantity processed

kg

ks

2.05 Specify the nanner ln vhich you nanufactured the listed substance. Clrcle atl
appropriate process types.

CBI

I-I
Contlnuous process ....... I
Senicontinuous process .......... 2

Batch process ..... 3

l-l Hark (x) this box if you attach a continuation sheet.

L2
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I

2.06 Spectfy the nanner in vhlch you prpcessed the Listed substance. Clrcle atl
CBI appropriate process types.

t-t
Contlnuous process ...,,.. I
Semieontinuous process .......... (Z)

Batch process ,.... 3

2.Ol State your facility,s name-plate capacity for
substance. (f f you 'are a bateh manufacturer

CBI question, )

I-I
Manufacturing capaci ty

Processing capacity

manufacturing or proeessing the listed
or batch processor, do not ansver this

UK kg/yr

kg/yr

2,08 If you intend
manufac tured ,
yearr €stimate

CBI volume.

t-r Manufacturing Importing
Quantity (kg) Q_qantity (kg)

to increase or decrease the quantity of the listed substance
imported, or processed at any time after your current corporate fiscal
the increase or deerease based upon the reporting yearrs produetion

Process ing
Quanti ty (ks)

NAAmount

Amount

lnerease

decrease NA

of

of

l_l Hark (x) this box if you attach a continuation sheet.

13



2.09 For the three largest volune ranufacturlhg or processing process types lnvolvlng the
llsted substance, specify the number of days you nanufactured or processed the llsted
substance durlng the reporting year. AIso speclfy the average number of hours per
day each process type vas operated. (If only one or tvo operations are lnvolved,
llst those. )

CBI

I-I

type involving the largest
the listed substanee. )

type involving the 2nd largest
the listed substance. )

type involving the 3rd largest
the listed substanee. )

Average
Days/Year Hours/Day

NA NA

215 1 .33

NA

Process Type +1

Process Type #2

(The process
quantity of

Hanufac tured

Process Type #3 (The process
quantity of

Hanufac tured

(The process
quantity of

Hanufactured

Processed

Processed

Processed

NA

NANA

NANA

NANA

2.10 State the naximum daily inventory
substance that was stored on-slte

CBI chemical.

I-I
Haximum daily inventory

Average monthly inventory

and average monthly
during the reporting

inventory of
year in the

the listed
form of a bulk

kg

kg

t I Hark (X) this box if you attach a continuation sheet.

14



2.11 Related Product Types -- List any Eyprodhcts, coproducts, or impurities present trlth
the listed substance in concentrations greater than 0.1 percent as lt ls manufac-
tured, lmported, or processed. The source of byproducts; coproducts, or impurities
means the source from which the byproducts, coproducts, or impurltles are made or

CBI introduced lnto the product (e,g., carryover fron ra!, material, reaction productt
etc, ) .

t _l
Source of By-

Byproduct, Concentration products, Co-
Coproduct ., (y") (specify t products, or
or Impurity' Z precision) ImpuritiesCAS No.

NA

Chemical Name

'U*" the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduet
C = Coproduct
I = Impurity

l:l Hark (X) this box if you attach a continuation sheet.

15
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2.12 Existing Product Types -- List all exlsting product types vhich you manufactured'
inported, or processed uslng the listed substance during the reportlng year. Llst
the quantlty of llsted substance you use for each product type as a percentage of the
total volune of llsted substance used during the reporting year. AIso llst the

CBI quantity of listed substance used captlvely on-site as a percentage of the value
llsted under colunn b., and the types of end-users for each product type. (Refer to

I-l the lnstructlons for further explanation and an example.)

3.

Product Typesl

b.
Y" of Quantity
Hanufactured,
Imported, or

Processed

C.

Y" of Quan t i ty
Used Captively

0n*Si te

d.

Type of End-Users2

100 100 NA

tU*" the following codes to designate produet types:
A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/AcceLerator/

Sensi tizer
D = Inhibitor/Stabilizer lscavenger/

Ant ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Frietion modifier/Antir,rear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

= Holdable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Hetal alloy and additives
H = Rheological modifier
X = Other (specify)

L
H

N

0

'U"* the following codes

I = Industrial
CM = Commercial

to designate the type of end-users:
CS = Consumer
H = Other (specify)

l-l Mark (X) this box if you attach a continuation sheet.

16



2.13 Expected Product Types -- Identify all product types which you expect to manufacture'
lmport, or process uslng the llsted substance at any tlme after your current
corporate flscal year. For each use, specify the quantity you expect to manufacturet
import, or process for each use as a percentage of the total volume of listed
substance used durlng the reporting year. Also list the quantity of llsted substance

CBI used captively on-site as a percentage of the value listed under colunn b.r and the
types of end-users for each product type, (Refer to the instructlons for further

I-] explanation and an exanple. )

Product Typesl

b.

Y" of Quantity
Hanufac tured ,
Imported, or

Processed

a\-.

"t of Quan t i ty
Used Captively

0n-Si te Type of End-Usersz

d.€[.

100 100 NA

'U=* the following codes to designate product

A = Solvent L
B = Synthetie reactant H

C = Catalyst/Initiator/Accelerator/ N

Sensi tizer 0
D = Inhi bi tor/Stabi lizer / Scavenger,/

Antioxidant P

Analytical reagent Q

Chela t or/Coagulan t / Seques t ran t R

Cleanser/Detergent/Degreaser S

Lubricant/Friction modifier/Antiwear T
agent U

Surfactant/Emulsifier V
Flame retardant V
Coating/Binder/Adhesive and additives X

types:

= Holdable/Castable/Rubber and additives
= Plasticizer

Dye/Pigment/Colorant/Ink and additives
Pho tographi c/Reprographi c chemi caI
and addi tives
Elec t rodeposi t ion/PIat ing chemicals
FueI and fuel additives
Explosive chemicals and additives
Fragrance/Flavor chemicals
Pollut ion control ehemical-s
Functional fluids and additives
Hetal alloy and additives
Rheological modifier
0ther (specify)

Elu

I_

G=
H=

I=
J=
K=

'U=. the folloving codes

I = Industrial
CH = Commercial

to designate the type of end*users:

CS = Consumer
H = Other (specify)

l_l Hark (X) this box if you attach a continuation sheet.

L7



2.L4 Final Product -- Complete
CBI manufactured, imported, or

substance other than as an

El'

Product Typel

NA

the folloving
processed at
impuri ty,

b.

F'inal Product's
Ptrysical .Form2

lr-o

Average Y.

Composition of
Listed Substance
in Final Product

table for each type of final product
your facility that contains the listed

d.

Type of
End-Users

El

F=
G=
H=

I=
J=
K=

tU"" the folloving codes to designate product
A = Solvent L
B = Synthetic reactant H

C = Catalyst/fnitiator/Accelerator/ N
Sensitizer 0

D = Inhibi tor/Stabilizer /scavenger/
Antioxidant P

Analytical reagent Q

Chelator/Coagulant/Sequestrant R

Cleanser/Detergent/Degreaser S

Lubrieant/Friction modifier/Antiwear T
agent U
Surfactant/Emulsifier V
Flame retardant IJ

Coating/Binder/Adhesive and additives X

A = Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
Fl = Povder

'Ur* the folloving codes to

types:

= Holdable/Castable/Rubber and additives
= Plasticizer

Dye/Pigment/Colorant/Ink and addi tives
Pho t ographi c/Reprograph i c chemi cal
and additives
Elec trodeposi t ion/Plat ing chemicals
FueI and fuel additives
Explosive chemicals and additives
Fragrance/Flavor chemi cals
Pollution control chemicals
Functional fluids and additives
Hetal a1loy and additives
Rheological modifier
0ther (specify)

'U"* the folloving codes to designate the final product's physical form:

Crystalline solid
Granules
0ther solid
Gel
Other (specify)

designate the type of end-users:
CS = Consumer
H = Other (speci fv)

F2=
F3=
F4=
(r=
H=

I=
CH=

Indus trial
Commercial

t-] Mark (X) this box if you attaeh a eontinuation sheet.

18



rl

I

2.15 Circle all appllcable nodes of transportation used to dellver bulk shlpments of the
CBI listed substance to off-site customers.

t-l Truck . 1

Rallcar 2

Barge, Vesse1 3

Plpeline 4

Plane . 5

other (specify) 6

2.L6 Customer Use Estimate the quantity of
or prepared by your eustomers during the

CBI of end use listed (i-iv).

I-I
Categ.ory_o_f End Use

i, Industrial Products

the listed substance used by your
reporting year for use under each

cus tomers
category

Chgmical or mixturg .. r o... e.... r...... e r., r r... r. r..

ArtiClg ... r e .. . r r '... o..... . . r.. r.. . r '.

iii. Consumer Products

aa11.

lv.

Chgmical or mixture ......r..r........r....r ...r.

Articlg r i. r ....., r. r.. +., + r

Commereial Products

Chemical or mixturg .. r r. r, r r.. r. r,.... + r.. r

Articlg .... r. r r e . .. r e .. r.. . . r r... r. .. r.. .... . . r r o r. r

0ther

Distribution (excluding export) .......... r. +. r... r,.

Expor t

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kglyr

Ouant i ty

Unknovn

of substance consumed as reactant

CUStOmef USeS r.. +. r r r.. r. r..... r r....

l-l Hark (X) this box if you attach a continuation sheet.

t9
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SECTION 3 PROCESSOR RAI{ HATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased
for each major source of supply

CBI The average price is the market
subs tance.

t-l
Source of Supply

and the average price paid for the listed substance
listed. Product trades are treated as purchases.
varue of the product that vas traded for the listed

Quantity Average Price(ks) ($1t s)

The listed substance vas manufaetured on-site.

The listed substance vas transferred from a
different company site.

The Iisted substance vas purchased directly from
a manufacturer or importer.

The listed substance vas purchased from
distributor or repackager.

The listed substance uas purchased from a mixture
producer.

NA NA

NA NA

902,990 2.\2

NA NA

NA NA

3:92 Clrcle aII appllcable nodes of transportatlon used to dellver the llsted substance toCBI your faci ll ty.

I-1
Truck

Rai Icar

(1)

(2)

3Barge, Vessel

Pi pe1 ine

PIane

Other (specify)

I_] Hark (x) this box if you attach a conrinuation sheet.

2L



3.03
cqr

t-l

El. Circle all applicable contalners used to transport the llsted substance to your
facl lt ty.

Bags .. ......... 1

Boxes . ......... z

Free standing tank cylinders ..... .......... 3

Tank rail cars .. ...,.. (4)

Hopper cars ....,...... 5

Tank trucks .... (6)

f,opper trucks ......... 7

Drums . ......... I
Pipellne ....... 9

Other (speclfy) .......10
b. If the listed substance is

cars, or tank trucks, state
transported in
the pressure

pressurized tank cylinders, tank rail
of the tanks.

Tank cylinders mmHg

Tank raiL cars 250 mmHg

Tank trucks ... * rrr,

l-l Mark (x) this box if you attach a continuation sheet.
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PART B RAI{ HATERIAL IN THE FORH OF A HIXTURE

3.04 If you obtain the llsted substance ln the form of a nlxture, list the trade nane(s)
of the mlxture, the name of lts suppller(s) or nanufacturer(s), an estlnate of the

CBI average percent co[positlon by lreight of the listed substance in the mlxture, and the
anount of mlxture processed during the reporting year.

II
Ave rage

t Composition
by l,leight

(specify t Z precision)Trade Name
Supplier or
Manufac turer

Amount
Processed
(kslyr)

l-l Hark (X) this box if you attach a continuation sheet.
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Jt

PART C RAI{ MATERIAL VOLUI,IE

3.05 State the quantity of the listed substance used as
CBI reporting year in the form of a class I chemical,
_ the percent eomposition, by weight, of the listed
t_t

a ralr material during the
class II chemieal, or polymer, and
subs tance.

t Composition by
IJeight of Listed Sub-

stance in Rav Haterial
(specify t ..F precision)

I 00+0-. 1

Quantity Used
( ks/yr )

902,990 _ _
Class I chemieal

Class II chemical

Polymer

NA

t_l Hark (X) this box if you attach a continuation sheet.
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a-t

4.03 Subnit a copy or reasonable facslmile of any hazard information (other than an IISDS)
that is provided to your customers/users regarding the listed substance or any
formulation contalnlng the listed substance. Indicate vhether this informatlon has
been subDitted by clrcllng the appropriate response'

NA Yes ... 1

4.O4 For each activity that uses the listed substance' circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activlty
Iisted. Physical states for importing and processing activitles are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturlng, storage, disposal and transport actlvities are determined using the
flnal state of the product,

I-I

Activitl

Hanufacture

Impor t

Process

Store

Dispose

Transport

Physical State .-

Solid Slurry Liquid

3

o
0
3

Gas Gas

t-l Hark (X) this box if you attach a continuation sheet.
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4.05 Partlcle Slze -- If the llsted substance exists in partlculate form durlng any of the
follovlng actlvitles, indlcate for each applicable physlcal state the slze and the
percentage dlstrlbutlon of the listed substance by actlvlty. Do not lnclude
partlcles >10 arlcrons in dlameter. Heasure the physical state and partlcle slzes for
lmportlng and processlng actlvitles at the time you import or begln to process the

CBI llsted substance. lleasure the physlcal state and partlcle slzes for manufacturlng
I storage, dlsposal and transport activltles uslng the final state of the product.
t1

Physical
State Manufacture fmpor t Process Store Dispose Transport

Dus t NA<1 micron

1 to <5 microns

5 to <10 microns

(1- micron

1 to <5 microns

5 to <10 microns

{1 mieron

1 to <5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to <10 microns

NA

NA NA

NA NA

NA NA

NA NA NA

NANA NA NA NA NA

Povder

Fiber

Aerosol

NANA NA NA NA NA

NANA NA NA NA NA

NA NA NA NA NA NA

NA

NA

NA

NA

NA

NA

NA.

NA

NA NA , NA._

NA NA

NA NA NA

NA NA NA NANA NA

NA NA NA NA NA NA

NA NA NA NA NA NA

l-] Hark (X) this box if you attach a continuation sheet.
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'I

SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTAI-ITS AI'ID TRANSFORHATION PRODUCTS UK

5.01 Indicate the rate constants for the folloving transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... (L/H em) at

Rgaction quantum yield, 6 .,. r ... r,....

Direct photolysis rate constant, knr rt ...

0xidation constants at 25oC:

For 'o, (singlet oxygen), ko*

For R0, (peroxy radical), kox . . . . .. +. . r. . .

Five-day biochemical oxygen demand, B0D5 ...

Biotransformation rate constant :

For bacterial transformation in vaterl k0...

Specify culture ..... '........... r. +.. '....
Hydrolysis rate constants:

For base-promotgd process, k, r++.....+t...

For aeid-promoted process, ko . r.. r.. o r....

For neutral process, k* . r r o.... ... r...

Chemical reduction rate (specify conditions)

1/hr

nm

nm

Iat i tude

at

b.

C.

d.

1/14 hr

LIH hr

mg/I

1/hr

l/H hr

LlH hr

1/hr

€.

f.

g. Other (such as spontaneous degradation) ...

t-] Hark (X) this box if you attach a continuation sheet.
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tr

a

PART B PARTITION COEFFICIENTS UK

5.02 a. Specify the half-ltfe of the listed substance ln the folloving medla.

Media Half-Iife (speclfy units)

Groundvater

Atmosphere

Surface water

SoiI

Identify the listed substance's
llfe greater than 24 hours.

known transformation products that have a half-b.

CAS Ng. Name
Hal f-li fe

(specify units) Hedia

1n

ln

1n

tn

5.03 Specify the octanol-vater partition coefficient, Ko,

Hethod of calculation or determination r,..,.,,.... +

at 25oC

5,04 Specify the soil-water partition coeffieient, Kd ..,..,,

Soil typg .. . r r '. r . . .. . ... . . r. . .. . . . o..... . . +.. . . r

at 25oC

5.05 Specify the organic carbon-vater partition
coeffieient, Ko. at 25oC

5.06 Specify the Henry's Lav Constant, H r r r. r.. + + r.. atm-m3 /mole

I I Hark (X) this box if you attaeh a continuation sheet.
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lt

a

5.07 Llst the bioconcentration
tt vas determined, and the

Bioconcentration Factor

(BCF) of the listed substance, the
of test used ln derlvlng the BCF.

gpeciSs

factor
type

specles for vhlch

Tes tl

tU=" the folloving codes to designate the type of

F = Flovthrough
S = Static

test:

UK

l_l Hark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below'
CBI. the listed substance sold or

t-t
Harket

Retail sales

Dis t ribut ion llholesalers

Distribution Retailers

Intra-company transfer

Repackagers

Hixture producers

Article produeers

0ther chemical manufacturers
or processors

Expor ters

0ther (specify)

state the quantity sold and the total sales value of
transferred in bulk during the reporting year.

Quantity Sold 0r Total Sales
Transferred (kg/yr) Value ($/yr)

6.05 Substitutes
for the listed
feasible substi

CBI in your current
performance in

l_l

None

List all knovn commercially feasible substitutes that you knov exist
substance and state the cost of each substitute. A commercially
tute is one vhich is economically and technologically feasible to use
operation, and which results in a final product vith comparable

its end uses.

Subs t i tute Cos t .( $/ks)

t-] Hark (X) this box if you attach a continuation sheet.
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SECTION 7 HANUFACTIJRING AND PROCESSING INFORHATION

General Instructions:

For questions 7.04-7.06, Provide
provided in questions 7.01 , 7,021
information is extracted.

a separate resPonse
and 7.03. Identify

for each process block flov diagram
the process type from r.rhich the

PART A HAI-IUFACTURING AT-ID PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance vith the instructions, provide a process block flov diagran shoving the
,aJor (greatest volurne) process type involving the llsted substance.

CBI

I-1 Process type . ......' Flexible Ployrrrethanc Fn-,n qtrxstock llanuJacturino

lutgot
b)uVelr
5r. Cof

ri* Ee{,
Flh,

ftwiac r-
J s rfc rl,'lQ lt
Alo;.1: 1
*J[fu,s

?c
-tD

1EtF
7&
l*
1FF {-- lor.,

Fr et€rs
l7-

ir,'q. tT€-

'fl,JJ I
I.Ir0le 
ITDI-

-r4C
leDA,V TrOl 7J ,' Flou l*le

lP"*fs
L 7,o=

o

s.h16 pt taqsTrtq

Faa-v+r- ,

SLr.cA orBale
'-l,zo

4tnr 7S-l,O'l
P:',fif I

olht r
m=?i';,o

'f ,oB

a14 vgft lf^4|
' 'T,tE {

t-] Hark (X) this box if you attach a continuation sheet.
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7.O3 In accordance vlth the lnstructions, provide a process block flov diagram shoving all
process emission streams and enission polnts that contain the listed lubstance aidvhlch' lf comblned, vould total at least 90 p€rcent of aII faclllty enlsslons lf not
tleated before emlsslon lnto the environment. If aII such ernisslons are released
from one process type' provide a process block flov dlagram using the instructlonsfor question 7.01. If all such enlssions are released irom more-than one process
type.r provide a process block flov dlagram shoving each process type as a separate
bIoek.

CBI

I-] Process type ........ Flexible Po'lyurethane Foam Slabstock Hanufacturinq

B,.r IX
Y-au l\
-t,O b

"uw eS
?rO hPoluo I

atil.
6*he r

t4oeegl .
Tcnl4

'f 'o8

or+ uert iyrO
' *T,tg {

p'lr.il<- A-
Surd.c.clol
satr'lt+
AIJfu,=
5i* fel,
Fl lh-

fo l r.0l
uuQEr
5rt Cef

TDI

-tc
-tD

1EtF
7&
1*
1FF

Air 7nl
Flo+t n

o
e

firx t\
tleq.&
-1t65

t*'tt, STe

-7.2 t'

*fs
63

Foa.wr ,

Slnr+c\ rr$",le

7 .21 Bu I k tank Vent.

7.22 Trough t reaction area vent fan.

7.23 Conveyor 6 heat zone vent fans.
7.2\ Cut off saw vent fan

l-l Hark (x) this box if you attach a continuation sheet.
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7 .04 Describe
process
than one
proeess

CBI

t-1 Process

the typical equipment types for each unit operation identified in your
block flou diagram(s). If a process block fl-ov diagram is provided for more
process type, photocopy this question and complete it separately for each

type.

type . . . . . . . . Flexible Polyurethane Foam Slabstock Manufacturinq

Uni t
Operat ion

ID
Number

7 .o

7.01

7 .42

7 .03

7.04

7 .05

7 .06

7,07

7.08

7.'09

7.10

7 .11

7.12

7 .13

1.1\

7 .15

7 .16

7.17

7.18-7.20

7 .21

7 .22-7 .2\

Typical
Equipment

Type

3@22.7H liter tanks

-

refrigerant drier

stra i ner basket
centri fugnl, rnagnretic
d iaph ram'r axi al

turb i ne meter

mix head

8@22.7H I iter tanks

oe-e r DUmD

16ra (760 I i ter ranks

gear & piston

heat exchanger
plate E frame

heat exchanger
tube i n tube

s low meters

control s

trough thru reaction
a rea

conveyor E heat zone

cut off saw

s to rage

convert i ng, sh i ppi ng

vent, breather
vent fan

I

20-3

zqtp -
+

?o.3
I

I 9r4

t 81q

1 5-30

NA5o

Operat ing
Temperature
Range ( oC)

J

2013

Operat ing
Pressure

Range
(mm llg)

- 1 00+l 60

160

0-260
J 3o-fi76-o-

I

r 300:700

-10+160,

2000

0-520

0- r 600

0- 1 500

0-21 00

0-21 00

NA

atmospheric

atmospheric

atmosphe r i c

NA

- 1 00+l 60

atmospheric
atmospheric

Vessel
Compos i t ion

steel

steel/steel
stainless
s !-te 1,,.. v i ton

steel

steel

steel

steel

steel

steel

stainless

steel

g I ass tube

NA

steel

steel

NA

NA

NA

NA

NA

1 3-30

1 8-2r

t3

13-21

amb i ent

< 100

( 100

< 100

ambient

amb i ent

ambient
amb i ent

t Sooot5zoo

I_l
45

atmospheric NA7 .25
Hark (x)

vent
this box if you attach

amb i ent
a continuation sheet.



7.05 Describe each
process block
question and

CBI

l-l Process type

process stream identified
flov diagram is provlded

complete it separately for

in your process bloek flotr diagram(s). If a
for more than one process type, photocopy this
each process type.

+, . . . . . . Flexible Polyurethane Foam Slabstock Hanufacturing

7 4,7 J, 7K,71

78,7H,7N,70,7P,7Q,7R Polyol

7C ,70,7Q,7R Water

7D ,70,7Q,7R

Process
Stream

ID
Code

7E,70,7Q,7R

7F ,70 ,7Q. 7R

ru
7H,70,7q,7R

Process Stream
Description

TDI

Physical Stater

OL

oL, sY

St ream
Flou (kg/yr)

go2 , ggo

.l,863,260

5t,690

8,zlo

6,680

20 ,670

I 03 .040

- 6.4r o

OL

AL

Tin Catalyst OL

Amine Catalyst OL

Su rfactan t OL

;kB I ow i no Aoents

Additivec

'U*" the folloving codes to designate the physical state for each process stream:

GC = Gas (condensibLe at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = fmmiscible liquid (specify phasesy €.g.; 90U vater, L07" toluene)

7FF, 70, 7Q, 7R

7GG, 70, 7Q, 7R

:k I nc I udes l4ethy I ene

lb x .454

Fi re Retardants

Fillers

Chloride Mix Head Flush

=kg

OL

SO

Bg,4o2

232,5t+O

t ] Hark (X) this box if you attach a continuation sheet.
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t:

I

7.06 Characterlze each process stream ldentified ln your process block flor dlagram(s).

CBI

t-l

rf a process block flotr diagram is provlded for more than one process type' photocopy
thls questlon and complete lt separately for each process type. (Refer to the
lnstructions for further explanatlon and an example. )

Process type ...... r ' Flexible Plovureth

d'

Process
St ream

ID Code

74

7B

7C

7D

7E

C'

Concen-
trations2'3

(I or PPm)

TDI

Polyol

Wate r 100% (r) (w)

Ti n Catal yst

Ami ne Cata I yst

Su rfac tan t

,'..Floq{inqAsents . t0g%_lAll]C]-

Additives NA

Fi re Retardants r oQ%_l_&l_w)_

b.

Knowg ,Cgmpoundsl

d.

0ther
Expected
Compounds

Hyd rol ypab I e

99J3l4l-UL qhl oride-
1oo% (n) (w) NA

DOP

6
L'

Es t imated
Concentrat ions

(Z or pp-m.),

NA

507,

7F

7G

7H

7FF

I*l_Z (n) M_ Po I yo I .. ..- 59?.

100% (_A)l_u]_

7A-7GG

NA

glljljU]_ sr:s0.4,/caco3

>95-%$l$lL Mgrn3/e i n2

<l-%

NA

{'s*

7GG Bar i um Sul fate

Calcium Carbonate

7.06 continued

7s

belov

TDI Polyol . Water 100% (r)(w)
Tin Amine, Surfacant Etc.

U rethane Foam I 00% ( E) (\.,)

,', lnd i cates ttethy Iene Ch I or ide H ix Head Fl ush

NA

NA

NA

NA7u

l-l Hark (X) this box if you attach a continuation sheet.
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7.06 (continued)

rFor each addltlve package lntroduced lnto a process strear, specify the corpounds
that are preaent in each additlve package, and the concentration of eaeh cotrponent.
Asslgn an addltive package nunber to each additive package and llst thls nurber in
colunn b. (Refer to the lnstructions for further explanation and an exalple.
Refer to the glossary for the definition of additive package. )

Addi t ive
Package Number

1

Components of
Additive Package

Concent rat ions
(t or ppm)

Co I oran ts (E) (w) 0.9"4

CAS # NA

Antisrat (r) (w) 3.87o

cAS #68108-57-8

'U=" the following codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

'U"* the follor,ling codes to designate hov the concentration vas measured:

V = Vo1ume
H = lleight

l:] Hark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATHENT PROCESS DESCRIPTION

8.01 fn accordance with the instructions, provide a
vhlch describes the treatment process used for

CBI

t_] Process typg .....rrr.

residual treatment block flov diagram
residuals identified in question 7.01.

t-] Hark (X) this box if you attaeh a continuation sheet.
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PART B RESIDUAL GENERATION A}-ID CHARACTERIZATION

8.05 Characterize
diagram(s).
process type,

CBI type. (Refer

I-l Process type

Stream Type of
ID Hazardous

Code l{as tel

Es t imated
Concentra- Other Concen-
tiong {Z-or Expeeted trations
pp*)n't'' Compounds (fl or ppm)

each process stream identified in your residual treatment block flov
If a residual treatment block flov diagram is provided for more than one
photoeopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

d.b.El . C.

Physical
State
of

Residual2
Knovn

Comp.ounds3

€. f. g.

8.05 continued belov

l_] l{ark (X) this box if you attach a continuation sheet.

54



8.05 (continued)

tU=" the following codes to designate the type of hazardous waste:

I = Ignitable
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U*" the folloving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uneondensible at ambient temperature and pressure)
S0 = So1id
SY = Sludge or slurrY
AL = Aqueous liquid
0L = Organic liquid
IL = fmmiscible liquid (specify phasesr €.8. r goy. water, 10X toluene)

8.05 eontinued below

t_l Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

3Por each addltive package introduced lnto a process streamr speclfy the compounds
that are present in each additive package, and the concentratlon of each component.
Assign an additive package number to each additlve package and llst this number ln
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additlve package. )

Addi t ive
Package Number

Components of
Additive Package

Concentrat ions
(Z or PPm)

nus* the folloving codes to designate hov

A = Analytical result
E = Engineering judgement/calculation

the concentration was determined:

8.05 continued belov

t I Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

uU"* the folloving codes to designate hov the concentration vas measured:

V = Volume
If = tleight

6specify the analyticat test methods used and their detection limits
beIov, Assign a code to each test method used and list those codes

Code Me thod

ln
1n

the table
column €.

Detection Limit
(t uglI)

l-l Hark (X) this box if you attach a continuation sheet.
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I
t

8.06 Characterlze each process stream identlfled tn your residual treatment block flov
dlagram(s). If a resldual treatment block flov dlagrarn is provlded for more than one
process type, photocopy thts question and conplete it seperately for each process
type. (Refer to the lnstructlons for further explanation and an example. )

CBI

I-l Process type ..

a. b. e. d. e. f. s.
Costs for

Stream gaste llanagement Resldual llanaSement Off-Site Changes in
ID Descrlpglon lletho{ ouantities of Residual ([) Hanagement l{anagenen t

code Code' code' (kglyr) 6-fIE--TII-I te (per kg) Hethods

tU"* the codes provided in Exhibit 8-1 to designate the waste descriptions
'Ur* the codes provided in Exhibit 8-2 to designate the management methods

l-1 Hark (X) this box if you attach a eontinuation sheet.
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8,22 Describe the
(by capacity)

CBI your process

I-I

Incinerator

Combus t ion
Chamber

Temperature ( oC)

Location of
Temperature

Moni tor

Residence Time
fn Combustion

Chamber (seconds)

eombustion chamber design parameters for each of the three largest
incinerators that are used on-site to burn the residuals identified in

block or residual treatment bloek f1or,r diagram(s).

Primary Secondary Primary Secolda-ry Primary Secondarf

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . a a t a a a a a t a a a a a a a a a a a a . r . . . r . . . r r . . . . . . e . . . r e r . r a a a a a 1

No a a . t o . . a . a t a a a + a a r t + a a a a r r , e a . a . a a i r a a r r a . r r . r a a a r r a a a r r a a r r a r r a + a

8.23 Complete the following table for the three largest (by capacity)
are used on-site to burn the residuals identified in your process

CBI treatment block flov diagram(s).

t-t
Air Pollution

Control DevicelIncinerator

incinerators that
block or residual

Types of
Emissions Data

Available

ni /a m/e

Indicate if Office of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

Yes a a a a a r t . . . . a . r . . . . . . . . . r + a + a a a a . a . . . . . . r . . r . . . . r . . . . . . r . . + . . a a a a a 1

No . + a a t a + a r a a a a a + a a a a a a . . . . a e a a a a a + a a a a o a a a r r . . r . . . a r . . a a a + a a a a a r r a r a + a a

'U=" the foltoving codes to designate the air pollution control device:

parenthesis)s=
E=
0=

Scrubber (include type of scrubber in
Electrostatic precipi tator
Other (specify)

t_l Hark (X) this box if you attach a continuation sheet.
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PART A EHPLOYMENT AND POTENTIAL EXPOSIJRE PROFILE

9.01

CBI

l-1

Hark (X) the appropriate colunn to indlcate vhether your company naintalns recordg on
the folloving data elenents for hourly and salarled vorkers. Spectfy for each data
element the year ln vhich you began nalntainlng records and the nunber of years the
records for that data elenent are maintained. (Refer to the instructlons for further
explanation and an example. )

Data are Haintained for: Year in llhich Number of

Data Element

Date of hire

Age at hire

llork history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for eaeh job
title

End date for each job title

Ilork area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history

Employee smoking history

Accident history

Retirement date

Termination date

Vital status of retirees

Cause of death data

,, NA NA

xx

.le8g_. .- ..
1973

1973 - --
1 07?

NA

.. .J984

I 984

.-- NA

1973 .-

1 973

NA -..

HourIy
I{orkers

NA

NA

Salaried
I{orkers

NA

--x

NA

NA

Data Colleetion
Began

1973

Years Records
Are Haintained

Pe rm.

Pe rm.

Pe rm.

Perm.

Perm-

Perm. -

NA .,....

+
,n

Pe rnn.

NA-

-Pe rrn.

NA

H

1973

1973

1 g80 10

10

I-l Hark (X) this box if you attach a continuation sheet.



9.O2

CBI

I-I

fn
1n

accordance r,rith the instructions, complete the following table for each activity
vhich you engage.

a.

Ac t ivi.ty

Manufaeture of the
Iisted substance

On-site use as
reac tant

On-site use
nonreactant

On-site preparation
of products

b.

Process Cq.lqggry

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

e.

YearIy
Quant i ty (kg)

NA

d. E.

Total Total
Ilorkers llorker-Hours

NA

NA

902990

NA

f,ln

NA

- J21 _

NA

NA

_NA_
NA

3?280

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA NA

I I Hark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each
encompasses vorkers who may potentially
listed substance.

C.BI

rl
I,+.bgr Category

Operator, Compounder

labor category at your
come in contact vith or

facility that
be exposed to the

DescriL!.iv-e,Jgb Ti t Ie

Saw Operator

Haterial Handler

Foreman

A

B

C

D

E

P

G

H

I

J

I :h Tpch -

t_l Mark (X) this box if you attach a continuation sheet.
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g.o4' rn eccordrncc urth thc lnstructrons, provrde your process block trov dl.grer(') rdlndleetc trroeletcd vork rrcas.
CEI

l-l Procegs typc ... . . , ,F1exible Poryurethane Foam Foam slabstoek Machine

1c
'tD
7E
F

TG,

7l+
1FF

I;I rFLl
JI;t

l^ls

F lous
r,ictera

Foo r"r t4" tli,+
7, t3
I
I
I

tlL

,x
3q'7ro5

tr.'tt lte

VE^) f
Feus
n,ta

Av ?rol
7J .,

ra;;Fi
| 7,o=

Foa.v*r .

hr*ct "r Bale
''T r?' o

C*t Off
5a',-.
'1,1b

Co^ uEffi'1,18 {

Bq lk
flo rr lt
'I,O b

TDI-

*t

fepK Co "TtQ uc t(, 
L

Unloadtt

llark (x) thls box tf you attach a continuatron sheer.IIt
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9.05 Deseribe the various
may potentially come
additional areas not
7 .02. Photocopy this

CBI

t_ I Process type ...,...

vork area(s) shovn in question 9.04 that encompass vorkers vho
in contact vith or be exposed to the listed substance. Add any
shovn in the proeess bloek flow diagram in question 7.01 or
question and complete it separately for each process type.

Fl exi bl e Polyurethane Foam Sl abstock Hach i ne

IIork Area ID Description of llork AreaF gnd Lg[-ker Activities
Tank car, truck un I oad i ng

Pumping systems, mix head

1

2

3

4

5

6

7

I
9

10

Foam handl ingr cUtoff saw

t_] Hark (X) this box if you attach a continuation sheer,
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9.06 Conplete the folloving tabte for eaeh vork area identified in questlon 9.05, and for
each labor category- at your facllity that encoDpasses vorkers iho nay potenilelly
cone in contact vlth or be exposed to the llsted substanee. Photocoiy- thls quesilon

CDI and conplete lt separately for each process type and cork area.

l-t Process type . r.. . . . Flexible Polyurethane Foam SlbBstock Hachine

Uork area ........ r...........r r...... r.......... r. r. -3-

Hode
Number of of Exposure
llorkers (e.9., direct

, Exposed qkin contact)

1
I inhalation

Average Number of
Length of Days per
Exposurg Year
Per Dpy.' Exposed

Physical
State of
Lis ted

Substancel
labor

Category

B

.inha Iat ion

D 1 inhalation

-GU_ 2tq

GU . rts

. GIl 4,. 215

'U"" the folloving codes to designate the

GC = Gas (eondensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Solid

physical state of the listed substance at

SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid

(speeify phasesl €.9..1
9O7" vater, 109 toluene)

'U"e the follot'ing codes to designate average length of **posu.* per day:

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

D=,

E=

F=

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

l-l l{ark (I() this box if you attach a eontinuation sheet.
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9.07 For each labor category represented in
IJeighted Average (TIIA) exposure levels
Photocopy this questlon and complete lt
area.

CBI

t-t Process type . r r .. .,

question 9.06, indicate the 8-hour Tite
and the 15-ninute peak exposure levels.
separately for each proeess type and vork

Labor Category

B, C t D

8-hour TUg Exposure Level
{ppm, mglm3, oth.r-specify)
. OO8 PPM

lS-llinute Pfak Enposure kvel
(ppn, ng/u', gther-specify)

.01 95 PPM

Flexibl

I-t llark (X) this box tf you at taeh a continuation sheet.



PART B IIORK PLACE MONITORING PROGRAH

9.08 rf
CBI

I-I

you monitor vorker exposure to the listed substance, complete the folloving table.

I{ork
Area ID

Testing Number of
Frequency Samples [Iho
(pei yeai) (per iest) Samp1esl

Analyzed
In-House

( Y/N)

Y

Number of
Years Records
Haintained

2-3 10

cont i nuous cont i nuous t0

NA NANANA NA NA

NA NANANANANA

Sample/Tes t

Personal- breathing
zone

General vork area
(air)

IIipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

0ther (specify)

VISION

l:3

NA

1-3

NA NA

3

3E
NA NA

30

_.30
NA NA

NANA

0ther (specify)

r-3 30.

NA NA. ,..NA,

NA NA

0ther (specify)

NANANANA

'u*"
A=
B=
C=
D=
F+
L

the following codes to designate vho

Plant industrial hygienist
Insurance carrier
0SHA consultant
0ther (specify) Lab Tech

takes the monitoring samples:

Cl inic

I ] Hark (X) this box if you attach a continuation sheet,
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9.09 Por each sanple type ldentified in questlon 9.08r descrlbe the type of sampllng and
CBI analytlcal methodology used for each type of sample.

t-] Sanple Type Sampling and Analytical llethodology

Personal Breathi nq Chemically impreqnated tape monitor recorder

Zone

Genera I Work Area Chemical ly impregnated tape monitor

(air)

9. 10

CBI

I-I

If you conduct personal and/or ambient air
specify the folloruing information for each

monitoring for
equipment type

Manufacturer

the listed substance,
used.

Equipment Typel

D

Detection Limit2

.08A

Averagi ng
Time (hr) Hodel Number

MDA Scientific 2 hours 4ooo

.08A MDA Sci ent i f ic 24 hours 700 1

t u"*
A=
B=
c=
D=
Use

E=
F=
G=
H=
I=

the following codes to designate personal air monitoring equipment types:

Passive dosimeter
Detector tube
Charcoal filtration tube with pump
0ther (speeify) chemically impreqnated tape
the folloving codes to designate ambient air monitoring equipment types:
Stationary monitors loeated vithin work area
$tationary monitors located vithin facility
Stationary monitors located at plant boundary
Hobile monitoring equipment (speeify)
0ther (speeify)

'U=* the following codes to designate detection timit units:
A=ppm
B = Fibers/cubic centimeter (f/gc)
C = Hicrograms/cubic meter (U/m')

t-l Hark (I() this box if you attach a continuation sheet,
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9. 11

qBI

I-I

If you eonduct routine medical
the listed substance, specify

tests for monitoring the health effects of exposure to
the type and frequency of the tests.

Tgst Description

Pulmonary, Chem screen, chest xrayr eye

Frequency
(weekly, monthly, yearly, etc, )

yearly

I_l Hark (X) this box if you attach a continuation sheet.
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t

t
I

PART C ENGINEERING CONTROLS

9.12 Describe the englneerlng controls that you use to reduce or eliminate vorker exposure
to the llsted substance. Photocopy this question and conplete lt separately for each
process type and vork area.

CBI

t-l Process type r r...,...... r r r Flexible Polyurethane Foam Slabstock Machine

Engineering Controls

Ventilationr

Loca1 exhaust

General dilution

0ther (speeify)

Vessel emission controls

Mechanieal loading or
packaging equipment

Other (specify)

Used

_-.(.Y_/ry)_ -

Y

NA

NA

Year
Ins talled

197 5

Upgraded Year
(Y/N) Upgraded

I98t

t _] Mark (X) this box if you attaeh a continuation sheet.
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9.13 Descrlbe all equiprent or process rodlfieations you have nade sithln the 3 years
prior to the reportlng year that have resulted ln a reductlon of vorker exposure to
the llsted substance. For each equipnent or process nodlficatlon descrlbed, state
the percentage reductlon ln exposure that resulted. Photocopy thls questlon and
conplete lt separately for eech process type and vork area.

CBI

I I Process type ...1.... Flexible Polyurethane Foam Slabstock Machine

ALL

Equipment or Process Hodification
Reduc t ion in l{orker

Exposure Per Year (t)

NONE NA

l_l Hark (X) this box if you attach a eontinuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Describe the personal protectlve and safety equlpment that your vorkers vear or usein each nork area in order to reduce or eliminate thelr exposure to the listed
substance. Photocopy this question and conplete it separaiely for each process type
and vork area.

CBI

t-l Process type........ Flexible Polvurethane Fnam S Lahs.r-6.L M=ahin-

Irork area . . . . t r... . r.. fppln. I,pl.dliI.g. -3-

Equipment Types

Respirators

Safety goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-resis tant gloves

0ther (specify)

IJear or
Use

(r/N)

Y

N..

N

t-l Hark (x) this box if you attach a continuation sheet.
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9.15 If vorkers use resplrators rhen lrorklng vlth the llsted substance, speclfy for each
process type, the vork areas vhere the resplrators are used, the type of
resplrators used, the average usage, vhether or not the resplrators were flt
tested, and the type and frequency of the fit tests. Photocopy thls questlon and
complete lt separately for each process type.

CBI

l-l Procgss type .rr...... Flexible Polyurethane Foam Slabstock Machine

lJork
Area

Averagp
Usage'

Fit
Tes ted

(Y/N)

Y

Respi rator
Type

Type of 5Fit Test'

Frequency of
Fit Tests
(per year)

1 ,2. &3 Disposable neg. press. organic A

N l0SH/I4SHA approved

QL

tUs" the following codes to designate average usage:

A = Daily
B = Ifeekly
C = Honthly
D=Onceayear
E = Other (specify)

'U=" the folloving codes

QL = Qualitative
QT = Quantitative

to designate the type of fit test:

t_l l{ark (X) this box if you attaeh a continuation sheet,
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PART E LIORK PMCTICES

g. 19 Descrlbe aII of the lrork prectlces and admlnlstrative controls used to reduce or
ellmlnate vorker exposure to the listed substance (e.8. ' restrict entrance only to
authorized vorkers, mark areas vith varning signs, insure vorker detectlon and
nonitorlng practices, provlde vorker tralning prograns' etc.). Photocopy thls
question and conplete it separately for each process type and vork area.CBI

t-l Flexi ble Pol yurethane Foam Sl abstock Hach i ne

I{Ofk area . r . . . . . + . . . . . . . . r r . . i . . . . . . . . . + . . . r r . . . t . r . . . . .

Placard ing, I imi ted access, respiratory protect ion, ey€ protect ion r Protect ive

clothing, gloves, training Program.

9.20 Indlcate (x) hov often you perforrn each housekeeplng task used to clean up routlne
leaks or splJ.Is of the llsted substance. Photocopy thls questlon and conplete lt
separately for each process type and rork area.

Process typg ...., Flexible Polyurethane Foam Slabstock Hachine

Housekeeping Tasks

Sweeping

Vacuumi ng

I{ater flushing of floors

0ther (specify)
-t-

Less Than
Qnce Pqr ,Day

NA

NA

NA

NA

L-2 Times
Per DpI

NA

NA

NA

3-4 Times
Per Day

NA

NA

NA

Ilore Than 4
Times Per Day

NA

NA

NA

NA

NANA

*not routine, would flush with neutral izer after control E containment.

fLI Hark (X) this box if you attach a continuation sheet.
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9.2L Do you have a written medical aetion
exposure to the Iisted substance?

Routine exposure

plan for responding to routine or emergency

Yes ...
No....
Energency exposure

Yes ...
No....

If yes, vhere are copies of the plan maintalned?

Routine exposures

Emergency exposure:

1

2

1

2

9.22 Do you have a rrrltten leak and splll cleanup plan that addresses the llsted
substance? Clrcle the approprlate response.

Other (specify)

If y€sr $here are copies of the plan

Has this plan been coordinated vith
Circ1e the appropriate response.

maintained? on site, Fire Dept, County, EPA

state or loca1 government response organizations?

9.23 llho is responsible for monltorlng vorker safety at your facillty? Clrcle the
appropriate response.

Plant safety speclallst

Insurance carrier

0SHA consultant ....

1

2

3

4

t-] Hark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONHENTAL RELEASE

General. Instructions:

Complete Part E (questtons 10.23-10.35) for each non-routine release involving the listed
substance that occurred durlng the reporting year. Report on all releases that are equal
to or greater than the llsted substance,s reportable quantlty value, R0, unLess the release
ls federally permitted as deflned ln 42 U.S.C. 9601, or ls speclfically excluded under the
deflnltion of release as deflned in 40 CFR 3O2.3(22). Beportable quantlties are codlfled
in 40 CFR Part 302. If the llsted substance ls not a hazardous substance under t.he
Courprehenslve Environmental Response, Conpensation, and Llability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that excee-d 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the R0. The facility may have ansvered these questions or similar
questions under the Agencyr s Accldental Rel.ease Information Program and may already have
thls lnformation readlly avallable. Assign a nunber to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not slngle releases, 1.e., the release of a chemical substance equal to or greater than an
R0 nust be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questlons 10.25-10.35, ansver the questions for each release identifled in questlon
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORHATION

CBI

I _1

10.01 l{here is your facility located? Cirele all appropriate responses.

Industrial area .. ...,.... O
Urban area

Resldential area ..
Agricultural area ..

Rural area

Adjacent to a park or a recreatlonal area ...., 5

githln 1 mlle of a navlgable vaterlray ......... 7

Yithin l mile of a school, university, hospitat, or nursing horne facili ty . . . . . , . . O
Illthln 1 mlle of a non-navlgable vatervay ..... O
Other (specify)

108

10

l-l Hark (X) this hox if you attach a continuation sheet.



10.02 Specify the exact location of your facllity (fron central polnt vhere process unlt
ls located) in terms of latltude and longl tude or Unlversal Transverse llercader
(UTH) coordlnates.

LatitUde .... r.... o r. r.. r. r r r.. e.... e... r.. r. c. r. '. r

Longitude ........ r... r................. r.. r. r r.....

534l 07

88 3315

UTH coordinatgs +i..o....rro Zone , Northing , Easting

10.03 If you nonitor meteorologicaL conditlons ln the vlclnlty of your faclllty, provlde
the folloving infornatlon.

Average annual precipitation ............. r. r.......

Prgdominant vind dirgction ......... r r..,. +..., r.. r.

inches/year

10.04 Indicate

Depth to

the depth to groundvater belov your facility.

gf0UndUatef ... r r......... r r........ r...... meters

10.05 For eaeh on-site
listed substanee

CBI Y, N, and NA. )

I-I
0n-S-i_!e Activi ty

aetivity listed, indicate (Y/N/NA) atl routlne releases of the
to the environment. (Refer to the lnstructions for a deftnttlon of

Environmental Release
Ai r l{ater Land

NAHanufacturing

Import ing

Processing

0thervise used

Produet or residual storage

Disposal

Transport

.Y
NA

NA

NA

NA

.NA

NA

N

NA

..-- - NA --

NANA

NANA

NANA

l_l Hark (X) this box if you attach a eontinuation sheet.
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10.06 Provide the folloving
of precision for eaeh
an example. )

CBI

I:1
Quantity discharged

Quantity discharged

Quantity managed as
treatment, storage,

Ouantity managed as
treatment, storage,

information for the
i tem. (Refer to the

Iisted substance
instructions for

and specify the level
further explanation and

to thg air . r... r.........

in vastevatgrs . r..... + +. .

other vaste in on-site
or disposal units .... +...

other naste in off-site
or disposal units ... e... +

10.21 kg/yr r l0 U

kg/yr +

kg/yr r

kg/yr +

NA

NA

NA

l-l Hark (X) this box if you attaeh a continuation sheet.
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10.08 Descrlbe the control technologles used to minlnlze release of the llsted substance
for each process stream containlng the llsted substance as ldentlfled ln your
process block or resldual treatnent block flov dlagram(s). Photocopy thls questlon

CBI

t-l
and complete it separately for each process tyPe'

Flexible Polyurethane Foam Slabstock MachineProcess typg ... i. r

Stream ID Code

7AA

Co,p.!rol Technology

None

Percent Efficiqncy

NA

7BB-7EE None NA

8n None NA

l-l Hark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Polnt Source Enisslons -- Identify each emlsslon polnt source containlng the llsted
substance ln terms of a Strean ID Code as identlfled in your process block or

CBI residual treatment block flov diagram(s), and provide a descrlptlon of each polnt
source. Do not inelude rav material and product storage vents, or fugltlve enisslon

l-] sources (e.g., equipment teaks). Photocopy this question and complete lt separately
for each process type.

Flexible Polyurethane Foam Slabstock HachineProcess type ,,

Point Source
ID Code

7.s-P-trE

Description of Emission Point Source

Vent Fans

t-l Mark (X) this box if you attach a continuation sheet.
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lQ'lQ Dnieclql ctEracteristics - - characterlze the edsslcs for eadl point scrrrce ID oode tdatified ln qrEstianlo.o9 by cqlettE t}e fof}nrlrg table.(qr 
lbdrnD lbrinnBoint lb<irU n ris<icr Bni qci63l-t ry* - A\rerage Average Edssim Rate RaterD ftvsical ffi*rqP F,eqr.grryz Draticr' misslgr - R.t"- rtequsEy DEatimoode stater (ks/dry) (dE=/ti i^Ja"rl p*i;r' <rir?l,l (evgrts/yr) (dn/e,Ent)

Al I v 0.049 215 80 NA UK UK UK

'U". the fo[mring codes to designate physical state at the point of release:
G = Gas; V = Vapori P = Particulate; A = A€rosoli 0 = 0ther-(specify)

'ft"quan y of a,ri scidr at any level of erissim

'Dr=tic, of ".niooicr at ay lermJ- of srissian
{Average 

Eriss-icn Eactor - Provide estimated (t 25 pe!:cent) ar,iscim factor (kg qf ari e<icr per }g ofprodrctio of listed substance)



10.11 Stack Paraneters -- Identify the stack paraneters for each Polnt Source ID Code
identified in questlon 10.09 by completing the foll.olring table.

CBI

I_l Stack
Inner

Diameter Exhaust
(at outlet) Temperature

(m) ( oc)

Point
Source

ID
Code

Stack
Height (nU

7..1

Emission
Exi t

Veloci ty
(I/.sec )

232

Building , Building, Vent,
Height(m)' tlidth(m)' TYPe".

7BB 1 .2X.46 4625

7CC 2,1 1.2x,46 25_.. . .
212

1.2x.46 25 202..

746
7

7 - - .-,.1'6

7DD 2.1

7EE 2.1 1 .2X,.+6. 25 ?85

tH"ight of attached

'uidth of attached

'U"" the folloving

H = Horizontal
V = Vertical

or adjacent building

or adjacent building

codes to designate vent type:

l -l Hark (X) this box if you attach a continuation sheet'
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10.12 If the listed substance is
distribution for each Point
Photocopy this question and

CBI

I-I

emitted in particulate form, indicate the particle size
Source ID Code identified in question 10.09.
complete it separately for each emission point source.

Polnt source ID code

Size Range (microns) Hass Fraction (Y" t t precision)

>50to

> 500

Total = 1002

l1

I-1 Hark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EHISSIONS

10.13 Equlpnent Leaks -- Conplete the follorlng table by provldlng the nunber of equlpnent
types llsted whlch are exposed to the Ilsted substance and vhlch are ln servlce
accordlng to the speclfled veight percent of the llsted substance passlng through
the component. Do thls for each process type ldentlfled ln your process block or
residual treatment block flov dlagram(s). Do not include equlpment types that are
not exposed to the Llsted substance. If this is a batch or lntermlttently operated
process, glve an overall percentage of time per year that the process type is
exposed to the llsted substance. Photocopy this question and conplete it separateJ.y

CBI for each process type.

t-l Process type ,,... Flexible Polyurethane Foam Slabstock Hachine

Percentage of time per year that the listed substance is exposed to this process
typg . . + . . t t . r . . . . . . . . . . r . . . . o . . . . . . . o . . . . . . . . . . . . . . . + . . . . . . . . . r . r . . r . . . 100

Number Components in Serviee by I{eight Percent
Listed Substance in Process Stream

of
of

Equipment Type

Purnp sealsl
Packed

Hechani cal
Double mechanicalz

Compressor sea1sl

Flanges

VaIves

Gas3

Liquid
Pressure relief devices4

(Gas or vapor only)
Sample connections

Gas

Liquid
0pen-ended liness

(e.9., purge, vent)
Gas

Liquid

5-fiy" LL-25y" 26-7 5H

NA NA

NA NA

NA NA

NA NA

NA NA

NA NA

NA NA

NA NA

NA NA NA

NA NA NA

NA NA NA

NA

Greater
76-99Y" than 99Y"

NA NA

NA

NA

NA

NA

NA

NA

NA NA

NA NA

NA

NA

NA

Less
than 5Y"

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NANA

NANA

NANA

NANA

NANA

NA

NA

NANANANA

tList the number of pump
compressors

10.13 continued on next page

and compressor sealsr rather than the number of pumps or

I, I Hark (X) this box tf you attach a continuation sheet.
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10.13 ( cont lnued )
2If double mechanical seals are operated vtth the barrier (B) flutd at a pressure
greater than the punp stufflng box pressure and/or equlpped vith a sensor (S) that
wiII detect fallure of the seal system, the barrler fluld system, or both, lndicate
with a rrBrr and/or an tsrr, respectively

3Conditions existing in the valve during normal operation
nR"port all pressure relief devices in service, ineluding those equipped with
control devices

uLir,es closed during normal operation that voutd be used during maintenance
operat ions

10.14 Pressure Relief Devices with Controls Complete the following table
pressure relief deviees identified in 10.13 to indicate vhich pressure

CBI devices in serviee are controlled. If a pressure relief deviee is not
enter rtNonerr under column c.

t-l
a.

Number of
Pressure Relief Devices

b.
Percent Chemical

in Vessell

100

C'

Control Device

breather valve

for those
relief
controlled,

d.
Es t imated

Control Efficiency
UK

lRefer to the table in question 10.13 and record the percent range given under the
heading entitled nNunber of Components in Service by veight Percent of Llsted
Substancef' (e.9,, (52, s-LOl,, LL-252, etc.)

'The EPA assigns a control efflciency of 100 percent for equlpment leaks controlled
rlth rupture dlscs under normal operating conditions. The EPA asslgns a control
efficiency of 98 percent for enlsslons routed to a flare under normal operating
condi t ions

I I Hark (X) this box if you attach a continuation sheet.
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10.15 Equtpment Leak Detectlon -- If a formal leak detectlon and repair progran is ln
place, complete the follovlng table regardlng those leak detectlon and repalr
procedures. Photocopy thls questlon and complete it separately for each process
type.

CBI

t-l FI ex i ble Pol yurethane Foam

Leak Detection Slabstock Hachine

Frequency Repairs
of Leak Initiated

Detection (days after
(per year) detection)

NA NA NA

Concentration
(ppm or mg/m3 )

Heasured at:'< rnches
ffi Source

Detec t ion.1
LJevl ce

Repairs
Completed

(days after
ini t iated )

NANA

NA NA NA NA NA

NA NA NA NA NA

NA NA NA NA NA

Equipment Type

Pump seals
Packed

Hechanical

Double mechanical

Compressor seals
Flanges

VaIves

Gas

Liquid
Pressure relief

deviees (gas
or vapor only)

Sample connections

Gas

Liquid
0pen-ended Iines

Gas

Liquid

;'c -02PPM

vented to outside

NA

NA NA

NA- ..

FPH co.ntinupus

NA

NA.

NA

NA

NA

NA_ -

q. -..

NA

NA

NA

NA

NA NA NA NA

,". 02PPM FPH cont i nuous - -3_. ..

NA _ - _NA NA

NA __. NA. NA NANA

'U=* the folloving codes to designate detection device:

P0VA = Portable organic vapor analyzer
FPH = Fixed point monitoring
0 = 0ther (specify)

'k.02PPH tank room monitor alarm enclosed area.

l-l Hark (X) this box if you attach a continuation sheet.
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10.16 Ra, lAt€rial, Interdiate dd ko6.rc,t Storage Eldssias - - Cqlete ttc follo"tfug table by pruvndftg tle infomtian o eadt
liquid rar Eterial, intemdiate, ad prodrt storage t essel cmtafufug t}e Iisted substdrce as idgttified in yur process block

C8I o residnl tretrErt block flor diagra(s).
operat-

t-I
Vesseld

H

Flmting Conposititrr
Roof of Stored

sealsz Matenial,s3

Vessel Vessel
throughpt Fi[tug Filting
(liters Rate hration

pqJ year) (eFI) (min)

Vessel Lenqth irg
Ixrrcr Vesdel Vessel Vessel

Dianeter r{*frdtt Vo}-ue Enissicn
(m) t*l (I) Curtrolsa

Desigr Vent Oortrol Basis
Flor- Dianeter Efficiency for
Rates (cur) ("A) " F^stirrate6

NA 100 24697 0 50 110 2.t+3 4.88 22710 lir.ather ]3On 6.9 UK

Val ve cu/ft
p-e--Tr-

'Ur" tle folloning codes to designate vessel ty?e:

F = Fixed roof
CIF = Omtact internat floating roof
tffiF = Nmcmtact internal flmting roof
ER = Hternal floating roof
P = Pres$rre vessel (irdicate pressttre rattrg)
H = lhrizuttal
U = Ihdergtamd

'U=" th* fo[oring codes to designate floating roof seals:

t{Sl = Hechanical shoe, prinary
l,tsz = StEFIIDtIBted secmdary
l.lSAR = Rfur+rnntedr secmdary
tHl = Liquid-nnurted resilimt filled seal, prinary
LUz = RirrF{rrcx,llted shie]d ,

U.ff = trIeather shield
Vlfl. = Vapor nrcr-nted resilient filled seal, prinnry
Vl,lz = Rift{rnrlted secmdary
VIfil = I{eat}rer strield

tlrdi.cat" Eight perc€nt of the listed stbstance. IIEIde ttE totat vo]atile org dc cfiitslt ln pr<rthesis
totl,er tha, fl,ctirg r@fs
oca"/t ap* flcru rate ttp eadssim cantrol devlce ms designed to hildle (speci$, f!6, rate udts)

'Itse the to::orirg codes to &stgnate bsls fc estfuEte of csrtml efftclency:

C - Glolatims
S = sapltg

:',Shand E Jurs Hodel #94020



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and tlme vhen the release occurred and vhen the release ceased or
vas stopped. If there were nore than slx releases, attach a contlnuatlon sheet and
Ilst all releases.

Date
Star ted

Time Date Time
Release (am/pm) Stopped (amlpm)

NA NA NANA

10.24 Specify the veather conditions at the time of each release.

IJlnd Speed Ylnd Eumidity Temperature Preclpltatlon
Release (kn/hr) Dlrectlon (Z) (oC) (y/N)

1

l_l Hark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach contlnuation sheets for sections of this fom and optlonal informatlon after thls
page. In column 1, clearly identlfy the contlnuatlon sheet by listlng the questlon number
to vhich it relates. In colunn 2, enter the inclusive page numbers of the contlnuatlon
sheet for eaeh question number.

Question Number
(1)

Continuation
Sheet

Page Numbers
(2)

4 .02 25 MSDS (5 pp)

9. 06 93 (2 pp)

9.07 94 (2 pp)

100 (Z pp)

9.19 9 .20 105 (2 pp)

o 1a

l-] Hark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossaryr reply to
4 that are inappropriate to mixtures by stating "NA mixture.rr

For questions 4.06-4.15, if you possess any hazard varning statement,
notice that addresses the information requested, you may submit a eopy
facsimile in lieu of ansvering those questions vhich it addresses.

questions in Section

Iabe}, HSDSr or other
or reasonable

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.Ol Specify the percent purity for the three najorl technical grade(s) of the llsted
substance as-it is minufactured, imported, or processed. Heasure the purity of the

CBI substance in the flnal product form for manufacturlng actlvltles' at the tlme you

I import the substance' or at the point you begln to process the substance.

I'lanuf acture Impor t Process

99.9 Z purityNATechnical grade

Technical grade

Technical grade

NA+t

#2

#3

puri ty

puri ty

puri ty

puri ty

puri ty

puri ty

puri ty

puri ty

1}l.5or 
= Greatest quantity of listed substance manufactured, lmported or processed.

4.02 Subrnl t your most recently updated llaterlal Safety Data Sheet (HSDS) for the listed
substanae, and for every fornulation containing the listed substance. If you possess
an HSDS that you developed and an IISDS developed by a dlfferent source' submlt your
version. Indicate vhether at least one HSDS has been submitted by circllng the
appropriate response.

Yes ... ..... ( 1)

No.... 2

Indicate vhether the HSDS vas developed by your company or by a dlfferent source.

Your company 1

Another source. .......... (a

lf l Hark (X) this box if you attach a continuation sheet.
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MATERIAL SAFETY

DATA SHEET

BASF Gorporation Chemicals Division
100 Clrrry Hlll 80.a. Prrrlgprry, Hcw Jency 0105{, {e0l} 3t6-A000

HHIS: H4 Fl Rl

PRODUCT NUMBER: 585621 LUPRAT{ATE* T8O-TyPe t

CHEMTREC 800-424-9300
THIS NUMBER IS AVAILABLE

20,I -316- 3000

BASF
Page 25 - 4,0.2 page l_of 4

TRADE HAME: LUPRAI{ATE* T8O-Typc t

Tolurnr Dl lrocyrnrtr
'SYNONYMS: TDI i Tolylrm Dl lrocyrnrtr FORMULft CHrC.Hr {HCO) r

CHEMICAL FAMILY: Aromatlc Irocyenetrr MOL WGT.3 l?{. it

LUPRAHATE* TaO-Typa I
Contalns: S

2,4 Toluene Dt isocyanate

2,5 Toluene Dl isocyanate

SARA Title III Sect. 313: Llsted.
Alt corqronents are ln TSCA lnventory.

884-84-9

81-O8-7

100

80

20

l{ot rttebl I rhrd

O.OOE ppm; O.O2 ppm STEL
ACGIH, OSI{A (Flnal )O.OA C OSI{A (Tmnr)

o.OoS ppm; O.O2 ppm STEL
NIOSH r.lceirnrndetlon

BOILING/HELTING POIHT 
"?EO 

nm Hg: 4B4o?t HIA

VAPOR PRESSURE rm Hg ezo C: O.O2S Yapor Denslty (Alrrt): 6,O
SPECIFIC GRAVITY OR BULK DENSITYt t.22
S0LUBILITY IH I{ATER: t{etrr mrcts
APPEARAI{CE: Cotortess ltqutd ODOR: pungent IHTENSITY: Stl.ong

FLASH POIHT trisr tilETll(ID): z?OoF TAG Open Ctrp AUTOIGNITIOH TEHP: >620oF

FLAIIII'IABILITY LIHITS IH AIR ('6 BY VOL) LOI{ER: O.8T6

Use water fog, foam or LTZ extlngulshing nredla.

SPECIAL
FIREFIGHTIHG
PROCEDURES

Personnel engaged
protected against

ln flghtlng lsocyanate flres nust be
nitrogen dioxlde furcs as yell as
__Fl ref lghtaFs mirst wslr relf -contri

UHUSUAL FIRE
AHD EXPLOSIOH
HAZARDS

DFeathlng aPParatus and tr
Avoid uater contamination ln closed contalners or eonftnect

ls generated.aFeas; carton clioxide gas

pfis, NTGHTS, WEEKENDS, AND HoLIDAYS



PRODUCT NUMBER: 585E2 I*

TOXICOLOGICAL TEST DATft RESULT:
LUPRAT{ATE+ T8O-TY?E 1

2,4 Tolurrr Dl lrocyrnrtr Srvm tyr rrrd rkln
lrrltent, rGntltlzGF

Rat, OreI LOSO 5.8 g/trg.
torJse, Inheletlon LCSO fO ppm/IH

EFFECTS OF OVEREXPOSURE:
Thr prlmrry routrs of rxpotung to thts metorlel tFB .yr or rkln contrct, rndlnhalatton. Gontect ulth thc llqrld cen cruse skln end cye burns. Thc vrporf
lFs tnrltatlng to the eym et$ rcrplretory trect, Ovurxpocum rry cruta
pttlannery eclema. Pulmonry trnrltlzetlon cen ostrur ln somG lndlvlttrtls,
leading- to-astlma-type spesms of the brorrchial tutsrs end dlff laulty br.eethlrU,
Anyone havllg r hlstory of resplratory lIIness, astlmatlc cor€ltlons, ryc
damage. or TDI tensltlzetlon slroulrl evold any cxposunE to TDI. TDI yer
trarclnogtnla to mts rnd mlcc ln r NTP blorEsry; houevln, lt trrs mt
canslnogenlc to rats ln e Ilfetlne lnhalatlon study. TDI ls Ilrtcd ln thsHatlonal Toxlcology Prognam (NTP) Fourth Annurl Report on GrClrrogcns, rnd thrInternatlonel Agerey for Rssearch (IARC) corrclurted thrt thCr. l: iuff lclrnt
evldence that TDI lc carclnogcnle ln enlrnals.
Exlstltg nndlcel condltlons rggnavated by GxposuFe to thls matrlel:

Pul mnaFy d I rorEers .

FIRST AID PROCEDURES:

. Exlstlng ltedlcel condltlons rggrrvatrd Ey .xposur.s to thls, matrrlrl:
ulnnnary dlfor{eri.

Eyes-Inrrcdlately uash cyes vlth runnlng uater for 15 mlnrtes.
Get lnmediate medlcal attcntlon.

Skln-Ilash affected lrsas uith yater uhlle FBmovtng contamlnatedclothlng. Grt lnmedlate npdtcal attentlon. - Leunder
contamlnated clothing before Freuse.

'""=:lofi I[ :ffi ' ]:f?#3, ltl ;I3?::,':lillifin?' l:]:..ltl""iliios or
lnduce vomiting lf the vlctlm is unsonsclous or havlng convulslons.Inhalatlon-ilove to f resh rlr. Ald ln breathlng, lf nccassiry, encl get
tmedl ate rpdierl attentlon.

STABILITY:
CONDITIONS TO AVOID:

Strblr.
Avold trnpereturcs >4OcC for extGnchd pcr.lorls of tlm,

CHEMICAL |NCOMPATIBILITY: Haten, baslc conpourEs, alcohols, ectds, lmtrEs. 'i

IIAZARDOUS DECOMPOSITION pRODUCTS: TDr vapors, Mrx. cO rnd HGll.

HAZARDOUS POLYMERIZATION:
CONDITIONS TO AVOID:

occur. Avoi cl
oth.r productr thet

contaml nat l on trl th rpl sturumrct vl th l rocyrnttrs.
Hay
rnd

RESPIRATORY PROTECTION:
HIOSH/i{SHA approved r.espl ratory equlprmnt
Self-contained breathlng apparatus tf the
confined ereas or lf a laak occuFs.

fon transfer operatlons oF GscepG,
P.E.L. ts exceeded. or ln

PROTECTIVE CLOTHING:mrst be cleaned
Rubber gloves,

after each use.
coveralls, boots
Hardhat for head

and nrbber
protectl on.

apron uhlch

VENTILATION: usa i oc

be scnubbed thnoughOTHER: Haintain uork
F\ril-,.-_ {; t r }.

P.E.L. Vented vaPors should
,- iri tr -p! r.i r.ffpCtiVe m+rdi aS.

area belov
-tr t*F,i'rn



PHODUCT NUMBER: E8562

t{HILE BASF CORPORATION BELIEVES THE DATA SET FORTH HEREIN ARE ACCURATE
AS OF THE DATE HEREOF, BASF CORPORATION MAKES NO I{ARRANTY }TITH RESPECT
THERETO AND EXPRESSLY DISCLAIMS ALL LIABILITY FOR RELIANCE THEREON.
SUCH DATA ARE OFFERED SOLELY FOR YOUR CONSIDERATION, INVESTIGATION,
AND VERIFICATION.

Page 3 of 4LUPRAI{ATE* T8O-

EI{VIROHMENTAL TOXIC]TY DATA
Aquetltr toxlalty rrtlng: TLm EE: lO ppm - | ppm.

SPILL AND LEAK PROCEDURES:
LUPRAilA'TE* T8O ls r RGRA-mgulrtrd procUat. Hcar pr.otcctlvr clothlng,
rvrcurtr rll trct lnvolvrd ln tha clcerup. For nlnor splllr, rbsort *tttr
rbsottent erH contelnsnlzs lnto oprn top drtrmr. Dceontenlnetc rpl I I rrrr rlth
r mlxture of 90* watar, 816 concsntmtod rrmonlr rnd 216 rFtrqgent.

HAZARDOUS SUBSTANCE SUPERFUND: Yas RO {Ibs}: lOO

WASTE DISPOSAL METHOD:
Dlspose of uasts ln r RCRA-pcrmtttsct feclllty.
Irrclmntte or lrndf I I I ln e RCRA-pcrml ttrd f ecl I tty.

HAZARDOUS WASTE 40CFR261: Yes HAZARDOUS WASTE NUMBER; u 223

CONTAINER DISPOSAL:
Contalqtrs should bc nrutrellzcd wlth llquld rlccontemlnrnt. Emty contrln Fr,csntrlfing lcrs then l" of rmldur, mry tsr lrndf lltrd. If contrlnGrr yr not
.ilpty, thry nrlt br dltporrd ll l hrtrndqr icrrtr ln r RGRA-llornrrd lrgf llty,

D.O.T. PROPER SHIPPING NAME (49CFR172.101-TO2}

Toluene Dtlsocyanate ,

HAZARDOUS SUBSTANCE
(49CFH CERCLA LISTI

Ycs

REPORTABLE OUANTITY (RO) rrrrr rr.
D.O.T. HAZARD CLASSIFICATION
PRIMARY

Polron B

(cFR 17?,.1 0 1- 1021

j

SECONDARY

D.O.T. LABELS REOUIRED (49CFR 172.101 - T 02}

Poison

D.O.T. PLACARDS
REOUIRED (CFR 172.504}

BULK ONLY
Pol son-2o78

POISON CONSTITUENT
(4=e_cFR 172.203(Kll
TDI

BILL OF LADING DESCRIPTION

Toluene Dllsocyanate-polson B-Ut{ AO?g Re tOO lbs.*+* Plecardod: PQISON ***

cc No. 1e0 UN/HA CODE2o78

TE PREPARED: UPDA



LUPRAiIATE* T8O-

LUPRANATE* T8O-T},p. T

DAt{cER: P0ISOH
HARIIFUL IF I]{FIALED.
COHTA T HITH EYES AHD SKIN RESULTS ITII SERIOUS BURflS. I]*{ALATIOH OF VAPORS
CAI.ISES SEVERE IRRITATION TO LUHGS. PUL}IONARY EDEHA HAY OCCTJR. PULHOHARY SEHSI-
TIZATION CAt{ OCCTR IH SOl,lE IHDIVIruALS, LEADIHG T0 AST}ilA-TYPE SPASHS 0F THE
ERO}TC}IIAL TUBES AHD DIFFICULTY IH BREATHING. INDIVIDTJALS TITH A TIISTORY OF
RESPIRATORY ILLHESS, AST}I}IATIC COHDITIONS, EYE DATAAE OR TDI SEHSITIZATIOil
SI{IULO NOT EE EXPOSED TO THIS PRODUCT.
IH Afl HTP STUDY, TDI HAS CARCINOGEilIC TO RODENTS GIVEil HIE{ ORAL DOSES
At{D IS IHCLUDED IN THE NTP AHNUAL REPORT 0H CARCIH}CENS. TDI IAS ltET
CARCIHOGET{IC TO RATS IH A THO.YEAR IiE{ALATIOH STUDY.

UtC slth locel rxhrust. tlser rn rppFovrd rurplrrtor or rrlf -aontrlrrcl
bnerthlng rpPrFatur, fltted gogglrs or frc: shlcld rnd rrfrty glasscs, r.trbbaF
glovas, coyeralls, boots, tpron rnd othar protectlvc clothlng ir nGcrtslFy toprevent contact.

FIRST AID:
Eyrr-rrmcdltttly urrh ryGr nlth rtrnnlng vrtrr for lE ntnrtffi.

Get lrrmdlrttr rmdlcal rttcntton.
Skln-Hasft ef facted anaas wlth vater uhile tstnoylrlg contenlnettdclothlng. G€t lrmadiets nredlcal ettrntlon. Lrunctor

contemlnrtrd clothlng bcfom r.ura.
Ingsstton-If svallovcrl, DO HOT IHDITCE VOHITIHG. Dtlute ulth yatcr

sr mllk end get lnrnedlate tmcltcal rttentlon. Heven glvr flulcls or
lnduce vomltlng lf the vlctlm ls unconsclotrs or havfng convulrlons.

IrdElatlon-Hove to ft-sh alr. Ald tn br.eathlng, lf rrccssry, end get
irnediatc m:dlcal ettentlon. ,

HAilDLIt{G Al{D STORAGE: Keep contatners closed and stor- ln r ncll-vantltetedplace' Outage of contalner shoulcl be flllcd wlth dry lncrt gas at rtmosphrrlc
PFessuFe to avold reactlon vlth molsture. Contemlnatlon by irotstuFc or Eirslc
cotlPounds can cause dangerous pr.essunr bulldup ln closed iontalner, StoreStore above 60 F to prevent fFcezlng ancl lsomlr separatlon, If solldlfled,
do,rmt txcsed gS F Htrlle thaulhgrto pnovent dlseoloratlon. lltx bcfore uslrrg.

IH CASE 0F SPILLS OR LEAKS: llaterlal ls a R0RA-r.egulrtcd prodr.rct. Spttls
s?pttlcl bl contrln d, rbsortrc rnd ptrcrd ln rultrElr contrimr3 for dirporelln r RCRA-I lccnsrtl f rcl I lty.
IH CASE 0F FIRE: Ura watar fog, foam or COZ rxtlngulshlng tpcllr.Flt'lf lghtrrr thould bc rqulFpGd vlth rrlf-contrtmE bnutFtng rpprnrtur rndtunnout gtr for prctrctlon rgalnrt TDI yrporl end toxlc arc6apbitttonproclucts. ,

EHPTY CONTAIHERS: All label;d precautlons mrst be otssarvrd ytrn hrndllng,storlng and transportlng etpty contaln€rs due to pr.odr,rct rrslGlusr. Oo n6t ,
FEuse thls contalner unless lt ls profesrlonelly cleansd and recondltloned.
DISP0SAL: SplIlrd mettrttl , unused contrnts rnd rnpty contrlnarr ru,rrt bocltsPosed of ln tccordance wlth local , statc eno fcdbnil r.tgutrtlone . Rrfrto our }laterlal Safcty Data Slrcet for spcclf lc dlsposrl lnEtructlons.
IN CASE 0F CHEHICAL EiIERGEHCY; Call CI{EHIREC clay or night for esststance rndlnforrnation cotrcernlng sp{Iled materiel , f lr.e, sxposur--end othcn clrsnlcalrccl dents 8OO-424-93OO.

ATTEHTION: This prodrct ls sold solely for use by tndustrlrl lnstltutlons.
Refer to our Teshnlcal Bulletin and trlatrnlal Safety Data Street rcgardtngsafety, usage, aPplications, hazaFds, procedures anO otsposal of ffris pFoauct.
Consult your supervisor for additional infonmatlon.

FOR IHDUSTRY USE ONLY.
CAS l{o. : 584-84-9 ; 91-08-? .
Proper shipping Harm: Toluene Diisocyanate, polson B - uN zo?g Re
l{ade in USA.
Polyrcrs
o488

n. r-?- F 'f ,{



9.06 Conplete the folloving table for each vork area identlfied ln questlon 9.05, and for
each labor category. at your faeillty that enconpasses rorkers tiho nay potenilagy
coue ln contact rlth or be exposed to the llstea substance. Photocoiy thls quesiionCBI and conplete lt separately for each process type and nork area.

I-l Process type ... r i r. Flexible Polyurethane Foam SJbbstock Hachine

IJork area

Labor
Category

A

Number of
Ilorkers
Exposed-._

-l -

Hode
of Exposure

(e.9. , direct
skin contact)

Direct skin contact
inhal at i on

Physical
State of
Lis ted

Subs tancel

qL, ,GU - .30

Average Number of
Length of Days per
Exposurg Year

- Per Pgy' Exposed

ruge th9 folloring codes to designate the physical state of the llsted substaRce atthe point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Solid

= Sludge or slurry
= Aqueous liquid
= Organic liquid
= Immiscible liquid

(specify phasesl €.9.1
90t uater, l0Z toluene)

'Us* the folloving codes to designate average length of 
"*po=u.* 

per dayr

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

SY
AL
OL
IL

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

tfl Hark (x) this box if you attach a continuation sheet.
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9.06 Coaplete the folloving table for eaeh vork area identifled in questlon 9.05, and for
each labor category- at your facllity that enconpasses vorkers riho nay potenilaUy
cone ln contect vlth or be exposed to the llsted substance. Photocopy- thls quesiionCDI and conplete it separately for each process type and nork area.

t-t Process type ....... Flexible Polyurethane Foam Slhbstock l4achine

tlork area ..r......r...r........r...r..rr..........rr' -2'

Labor
Ca tegory

A

Number of
llorkers
Exposed

2

Hode
of Exposure

(e.9., direct
, . skin contaet)

d i rect ski n contact
. inhalation

d i rect ski n contact
. i nha I at ion ._,

d i rect ski n contact
inhalrti+n

Physical
State of
Lis ted

Subs tancer
0L, GU

- -' + -

01, GU

Average Number of
Length of Days per
Exposurg lear

, PeL Day' Exposed

215

215

0L, GU 215

luse the follorlng codes to designate the physlcal state of the llsted substanee atthe point of exioeure: '

GC = Gas (condensible at ambient
temPerature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc, )

S0 = Solid

SY = Sludge or slurry
AL = Aqueous liquid
0t = Organic liquid
IL = Immiscible liquid

(specify phasesT €.g. p

901t vater, 10U toluene)

'U=* the f olloving codes to designate average length of 
"*p'osur" 

per day:

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than B hours

IEt Hark (X) this box i f you at taeh a cont inuat ion sheet .
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9.07 for each labor category represented ln questlon 9.05, lndleate the 8-hour flle
Ilelghted Average (TIIA) exposure levels and the 15-nlnute peal exposure levels.
Photocopy thls questlon and couplete lt separately for each process type and vort
area.

CBI

l-l Process type t..,... Flexible Polvurethane Foam Slah Marhina

tlork arga ........ r... r... r.... ie.... o.. r....... -1-

8-hour TI{$ Exposure Level
(ppm, mg/m3, other-specify)LaEor Category

A UK outdoors

l5-Hinute PS"k Exposure Level
(ppm, mg/n-, other-specify)
NA

tXI l{ark (X) this box i f you at tach a continuation sheet.

94



1

I

9.07 For each labor category represented in
Ileigh ted Average (TgA) exposure levels
Photoeopy this question and complete it
area.

CBI

t-l Process type . .. r . ..

question 9.06, indicate the 8-hour Tire
and the l5-minute peak exposure levels.
separately for each proeess type and uork

-z-

Labor Category

A, E E F

8-hour TII$ Exposure Level
(opm, mg/m3, oih"r-specify)

.OO4 PPM

l5-llinute Pgak Errposure Lcvel
(ppn, ug/u] r other-specify)

.016 PPH

f+l ilark (x) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EOUIPHENT

9.14 Deseribe the personal
in each work area in
substance. Photocopy
and vork area.

CBI

l-l Process type . .. + +. i.

protective and safety equipment that your vorkers vear or
order to reduce or eliminate their exposure to the }isted
this question and complete it separately for each process

Flexible Polyurethane Foam Slabstock Hachine

use

type

llork area .. r...........TElls.qEt ..truql.(.qtf 1qe4iq9............. -l-

EquipTlent Types

Respi rators

Safety goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-resis tant gloves

Other (specify)

I,lear or
Use

(Y/N)

lX I Hark (X) this box if you attach a continuation sheet.

100



t

1

PART D PERSONAL PROTECTIVE AND SAFETY EOUIP}IENT

9.14 Describe the personal protective and safety equipment that your vorkers
in each vork area in order to reduce or eliminate their expLsure to the
substance. Photocopy this question and complete it separately for each
and vork area.

CBI

I-l Process type ........ Flexible Polyurethane Foam Slabstock l'4achine

uear or use
listed
process tyPe

I{ork area . +.. . .. t. . r.. . .c.ognp.o.upd.iFg.r. p.iJ<hFF.d.

Equipment Types

Respi rators

Safety goggles/glasses

Face shields

CoveralIs

Bib aprons

Chemical-resis tant gloves

Other (speeify)

-2-

Ilear or
Use

,(Yul
Y

t:-l Hark (x) this box if you attach a continuation sheet.
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PART E IIORK PMCTICES

9. 19 Describe all of the work practices and admlnistrative controls used to reduce or
elinlnate rorker exposure to the listed substance (e.g., restrlct entrance only to
authorized vorkers, nark areas vith varning signs, insure vorker detection and
nonltoring practices, provide rrorker training programs, etc.). Photocopy thls
questlon and conplete it separately for each process type and vork area.

Flexible Polyurethane Foam Slabstock Hachine

CBI

t-1

Ilork area r r. r............ r.. r i r. r 1............... r..... r -2-

Placarding- l imited access, respi ratory protection, Eye protection. traininq

p roq ram.

9.20 Indicate (X) hov often you perforn eaeh housekeeplng task used to elean up routlne
leaks or spllls of the llsted substance. Photocopy thls questton and corplete lt
aeparately for each process type and vork area.

Process type ...... Flexible Polyurethane Foam Slabstock Machine

-2-

HouseEegring Tagks

Sweeping

Vacuuming

Ilater flushing of

Other (specify)

J

:knot routine, wou]d

Less Than
0nce Per Day

NA

floors NA

NA ,.

flush with neutralizer

7-2 Times
.P.q_r. Day-

NA

NA

NA

after control

I{ore Than 4
Times Per Day

NA

3-4 Times
Per Day

NA

NANANA

NA NA

E conta i nment.

t[l ilark (X) this box if you attach a continuation sheet.
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E TIORKPABT PRACTICES

9.19 Descrtbe aII of the vork practices and adnlnlstratlve controls used to reduce or
elinlnate vorker exposure to the listed substance (e.9., restrlct entrance only to
authorized rorkers, anrk areas trrlth sarnlng signs, insure eorker detection and
monltorlng practlces, provide norker tralning prograns, etc.). Photocopy thls
question and complete it separately for each proeess type and rrork area.

Procgss typg ...... Flexible Polyu!'ethane Foam Slabstock Machine

CBI

r-I

llOrk area . . r . r . . . . . . . . . r . . . . . . r e . r . . . e . . . . . . . . . . . . . . . . . . -3-

Placarding, I imited access, respiratory protection, training program.

9.20 Indicate (X) hov often you perforn each housekeeplng task used to elean up routlnc
leaks or spllls of the llsted substance. Photocopy this questlon end eorplcte lt
separately for each process type and vork area.

Flexible Polyurethane Foam Slabstock Hachine

I{Ork area .......... r.. r. r e ...... r.... r r.. r..... -3-

H.op.SekEeling Tasks

Sweeping

Vacuuming

Ifater flushing of floors

Other (specify)

NA

tess Than
Once Per Day

N/A

nT /A

N/A

]--2 Times
Per Day

N,/A

3-4 Times
Per Day

N,/A

ilore Than 4
Times Per Day

N,/A

N/A

N/A

N/A

N/A

N/A

N/A

r$/F N/A . I.T/A N/A

lEl l{ark (X} this box i f you at tach a cont inuat ion shee t .
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